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study	of	 the	effects	of	EHR	on	nursing	practice	and	patient	outcomes	 found	uncertain	or	equivocal	 results	 [21].	This	 review	exposed	several	 incidents	of	 staff	 resistance	 to	change	 their	practices	as	 they	 found	 that	EHR	are	not
supportive	of	their	work	[21].	The	four	remaining	reviews	of	the	potential	benefits	of	EHR	focus	more	narrowly	on	their	impact	on	cost-effectiveness.	They	all	show	that	there	is	a	dearth	of	high	quality	studies	of	the	cost-effectiveness
studies.	A	recent	review	only	found	three	relevant	studies,	all	suggesting	that	EHR	had	potentials	to	improve	cost-effectiveness	[22].	Two	other	reviews	found	26	studies,	the	majority	of	which	report	positive	economic	effects	of	EHR











































Negative	(NEG) 12 7 2
Positive	(POS) 14 27 2
Ambiguous	(AMB) 3 2 1







Political	goals	and	strategies 1 1 0
Organizational	settings 1 2 1
Data	quality 6 8 1
User	interface 3 5 0
Guidelines	for	clinical	conduct 1 1 0
Address	multiple	purposes 3 3 1
Allocation	of	adequate	resources 2 3 1
Participation	of	medical	staff 4 4 0
Management	engagement 3 4 1


























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































both	 factors	 appear	 intuitively	 important.	 A	 case	 study	 comparing	US	 and	Australian	EHR	 and	 an	 English	 longitudinal	multiple	 case	 study	 both	 concluded	 that	 the	 political	 goals	 and	 strategies	 pursued	 by	 governments,	 health







more	studies	 to	shed	 light	on	 the	conditions	and	 factors	whereby	guidelines	 for	clinical	conduct	and	 the	other	 factors	may	contribute	 to	better	QM.	Given	 that	only	 few	of	 the	existing	studies	care	 to	specify	 the	 type	of	 the	EHR
examined,	there	is	a	particular	need	for	studies	accounting	for	the	design	and	functionalities	of	the	EHR	examined.








be	speculated	 that	clinical	outcomes	may	 improve	even	 if	managerial	monitoring	declines.	Yet,	 the	present	 review	does	not	 lend	credence	 to	such	speculations.	The	 two	studies	 reporting	positive	effects	of	cost-effectiveness	also
reported	positive	clinical	outcomes	[31,47].	Moreover,	all	studies	reporting	positive	clinical	outcomes,	also	reported	improved	managerial	monitoring	capacity,	see	Table	3.	In	brief,	EHR	may	−	in	fortunate	cases	−	contribute	to	all
three	QM	dimensions.
5	Conclusion
This	narrative	literature	review	has	tried	to	systematize	existing	insights	on	how	−	by	what	intermediary	factors	−	EHR	systems	may	be	linked	to	the	everyday	QM	work	taking	place	at	hospitals.	The	review	revealed	that	any
systematic	assessment	of	the	link	between	EHR	and	QM	is	very	problematic	because	of	highly	diverse	study	methods	and	because	of	vague	and	in	many	cases	even	lacking	specification	of	the	EHR	examined.
Notwithstanding	this	qualification,	this	review	found	10	factors	to	be	important	for	this	linking.	Eight	of	these	factors	are	also	identified	in	existing	reviews	of	EHR	implementation	and	EHR	consequences	for	hospital	QM.	Two
factors,	political	goals	and	strategies,	and	integration	of	guidelines	for	clinical	conduct	were	not	mentioned	in	previous	review	studies.
There	is	substantial	evidence	indicating	that	EHR	systems	in	various	ways	do	contribute	to	improve	QM.	Yet,	we	also	find	substantial	variations	of	the	contribution	of	EHR	to	the	three	QM	dimensions	analysed	here:	clinical
outcome,	managerial	monitoring	and	cost-effectiveness.	Only	very	few	studies	included	all	three	dimensions.	Most	of	the	reviewed	studies	(29)	included	clinical	outcomes.	However,	only	half	of	these	reported	EHR	to	have	a	positive
impact.	Almost	all	the	studies	(36)	dealt	with	the	ability	of	EHR	to	enhance	managerial	monitoring	of	clinical	activities.	The	far	majority	found	that	EHR	contributed	positively	to	managerial	monitoring.	Finally,	only	five	studies	dealt
with	cost-effectiveness	of	which	two	found	positive	effects.
In	sum,	there	is	a	strong	need	for	further	empirical	research	on	the	conditions,	factors	and	processes	by	which	EHR	may	support	the	everyday	work	of	hospital	QM	in	its	various	dimensions.	Such	studies	should	pay	particular
attention	to	specifying	the	type(s)	of	EHR	examined.
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